Introduction
A 62-year-old man was referred for ablation of atrial fibrillation (AF). On a pre-procedural echocardiogram, left atrium and mitral valve were normal. Pulmonary vein isolation was performed, using one hexapolar catheter, 23 and 28 mm cryoballoons, one intracardiac echocardiography catheter, one microcircular octopolar and one standard decapolar lasso mapping catheters. Total procedure duration was 200 min; cumulative duration of cryoapplication was 52.5 min. No linear radiofrequency lesion was performed. He was discharged from the hospital 48 h later. On post-procedure day 5, he experienced mental confusion, chills and fever. Upon readmission, he was in severe sepsis with a left central facial palsy and bilateral absence of radial pulses. Imaging studies revealed embolec infarcts, in no atrio-oesophageal fistula and, on transoesophageal echocardiogram, a 12-mm vegetation attached to the posterior mitral leaflet (Fig. 1) . Methicillinsensitive Staphylococcus aureus was grown. He was placed on a regimen of double antimicrobial therapy for 6 weeks and underwent bilateral surgical revascularization of the upper extremities, with findings of mycotic aneurysms. After 1 year of follow-up, he was in stable health and free from AF, without neurological sequelae or mitral valve regurgitation.
S. aureus may lead to a fulminating infectious process [1] and infective endocarditis has been reported after radiofrequency ablation. The unusually lengthy cryoapplication and the exchanges of multiple catheters may have a role.
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